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Attorney Docket No. 015270-004300US 
DECLARATION AND POWER OF ATTORNEY 
As a below named inventor, I declare that: 

My residence post office address and citizenship are as stated below next to my name; I believe I am the original first andsole inventor 
?5S is listed below) or an original, first and joint ^<*^^£^%^^^^ 
is claimed and for which a patent is sought on the invention entitled:TREATMENT OF VIRAL ENCEPHALITIS BY AGENTS 

BLOCKING ALPHA-4 INTEGRIN FUNCTION the specification of which _X_ is attached hereto or was filed on as 

Application No. and was amended on (if applicable). 

I have reviewed and understand the contents of the above identified specifcation, including the claims, as amended by any ^endment 
referred to above. I acknowledge the duty to disc.ose information which is material to the examinanon of tta apphcauoan ac^rdance 
with Title 37 Code of Federal Regulations, Section 1.56. I claim foreign pnonty benefits under Title 35, United States Code, 
S «ion 1 1 £^i£IrU-£<» for patent or inventor's certificate listed below and have also identified below^ any foreign 
application for patent or inventor's certificate having a filing date before that of the appl.cauon on wh.ch priority ts clauned. 



a Appiicuuuins; 

Country 


Application No. 


Date of Filing 


Priority Claimed 
Under 35 USC 119 








Yes_ No_ 








Yes_ No_ 



thereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional applications) listed below: 



Application No. 


Filing Date 











m claim the benefit under Title 35, United Stats Code, Section 120 of any United States application(s) l.sted below and, insof* the 
sS matter of each of the claims of this application is not disclose! in the prior United States application jn the manner provided by 
SLTaragraph of Title 35, United States Code, &ction 1 12, 1 acknowledge the duty to dfcclose matenal urforrnatton as defined m 
TWe 37 Code of Federal Regulations, Section 1.56 which occurredbetween the filing date of the pnor apphcat.on and the national or 
PCT international filing date of this application: 



Application No. 


Date of Filing 


Status 






Patented Pending _ Abandoned 






Patented Pending _ Abandoned 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute 
application and transact all business in the Patent and Trademark Office connected therewith. 

Joe Liebeschuetz, Reg. No.37,505 
William M. Smith, Reg. No. 30,223 



Send Correspondence to: 
William M. Smith 

TOWNSEND and TOWNSEND and CREW LLP 
Two Embarcadero Center, 8th Floor 
San Francisco, CA 94111-3834 



Direct Telephone Calls to: 
(Name, Reg. No., Telephone No.) 

Name: Joe Liebeschuetz 
Reg. No.: 37,505 
Telephone: (650) 326-2400 



Full Name 
of Inventor 1 


Last Name 
Rubin 


First Name 


Middle Name or Initial 


Residence & 
! Citizenship 


City 


State/Foreign Country 


Country of Citiz 


enship 


t Post Office 
: Address 


Post Office Address 


City 


State/Country 


Zip Code 


% Full Name 
i of Inventor 2 


Last Name 
Yednock 


First Name 
Theodore 


Middle Name or Initial 
A. 


j Residence & 
Citizenship 


City 
Fairfax 


State/Foreign Country 
California 


Country of Citiz 
United States 


enship 


^ Post Office 
= Address 


Post Office Address 


City 
Fairfax 


State/Country 
CA 


Zip Code 


s Full Name 
x of Inventor 3 


Last Name 
Carbone 


First Name 
Katharine 


Middle Name or Initial 
M. 


Residence & 
Citizenship 


City 


State/Foreign Country 


Country of Cith 


senship 


6Post Office 
Address 


Post Office Address 


City 


State/Country 


Zip Code 


Full Name 
of Inventor 4 


Last Name 


First Name 


Middle Name or Initial 


Residence & 
Citizenship 


City 


State/Foreign Country 


Country of Ciu 


zenship 


Post Office 
Address 


Post Office Address 


City 


State/Country 


Zip Code 
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Full Name 
of Inventor 5 


Last Name 


First Name 


Middle Name or Initial 


Residence & 
Citizenship 


City 


State/Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State/Country 


Zip Code 


Full Name 
of Inventor 6 


Last Name 


First Name 


Middle Name or Initial 


Residence & 
Citizenship 


City 


State/Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State/Country 


Zip Code 



I further declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so ma* 
We punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful false 
-statements may jeopardize the validity of the application or any patent issuing thereon. 



Signature of Inventor 1 


Signature of Inventor 2 


Signature of Inventor 3 


S.A. Rubin 


Theodore A. Yednock 


Katharine M. Carbone 


Date 


Date 


Date 


Signature of Inventor 4 


Signature of Inventor 5 


Signature of Inventor 6 


Date 


Date 


Date 
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